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British Medical Association 


PUBLIC MEDICAL SERVICE SCHEMES 


CONDITIONS OF ASSOCIATION'S SUPPORT 


The first mecting of the Medico-Political Committee of 
the new session took place on October 18th, when Dr. 
J. W. Bone was unanimously re-elected to the chair, 
and three new members were welcomed in the persons of 
Dr. James Dunlop of Glasgow, Mr. Lewis Lilley of 
Leicester, and Dr. S. Wand of Birmingham.  Sub- 
committees were reappointed to take any parliamentary 
action that might be required, to consider questions re- 
lating to contract practice, to deal with the question of 
ship surgeons, and also with that of Post Office medical 
officers. It was also agreed that should the Bill now 
before the House of Lords on the subject of emergency 
medical attendance and treatment in road accident cases 
be defeated, a subcommittee should be set up to consider 
and report on the proposal brought forward at the Annual 
Representative Meeting by Birmingham as to a mode of 
procedure which insurance companies concerned with 
motor accidents might be persuaded to adopt. 

Another subcommittee was set up in accordance with 
the direction of the Council, to consider all matters re- 
lating to Public Medical Services and to assist in the 
co-ordination and development of such services. In setting 
up this subcommittee a special endeavour was made to 
secure as far as possible representation of the more im- 
portant Public Medical Services of the country. The 
committee also considered at length the resolution of the 
last Annual Representative Meeting regarding the con- 
ditions which must be satisfied if the advertisement of 
Public Medical Services is not to contravene the generally 
accepted views of the profession with regard to advertising. 
One of those conditions was that the service must be one 
approved by the profession in the area as being in the 
public interest, according with a decision to be taken at 
a meeting of the profession summoned by ,the British 
Medical Association. The special circumstances were con- 
sidered of a service extending from the area in which it 
was originally started into surrounding areas, and it was 
realized that this might lead in certain circumstances to 
unsatisfactory situations, especially when it overlapped 
the area of another service. The question did not appear 
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to be decided as to whether it was necessary, in order to 
approve an advertising campaign, that a meeting of the 
profession should be called, not only when a new service 
was started, but when an already established service was 
seeking a fresh area. This point was eventually referred 
to the subcommittee which had been appointed. 

A motion carried at the Representative Meeting declared 
that the Association should now definitely extend its 
support to further expansion of the Public Medical Ser- 
vices. The word “‘ support ’’ was interpreted as having 
a financial bearing. One member of the committee moved 
a recommendation to Council that it was not in the best 
interests of Public Medical Services that grants should be 
made for the inauguration of such services from the 
Association funds, and that such funds should be found 
by the members of the service themselves. There was 
a feeling by those who put forward this argument that 
if the members of the profession who were supporting 
the service in their locality were not prepared to make 
a sufficient financial contribution to run the service, it 
was hardly a case for the Association’s intervention. 
Particulars were given of one very successful self-sup- 
porting service in the Midlands, in which the full cost of 
inauguration (publicity having been secured free of charge 
by way of newspaper interviews) came to £113, and 
subscriptions by the doctor-members of the service reached 
a sum of £603. On the other hand, the view was put 
forward in the committee that it would be of value from 
a propaganda point of view on occasion to lend money 
to areas where it was suggested that a scheme might be 
usefully started. Eventually the committee agreed, as 
a recommendation to Council, that it was not in the best 
interests of Public Medical Services that loans should be 
made for the inauguration of such services from the 
Association funds, and that the funds for such formation 
should be found by the members of the services them- 
selves, but that an exception might be made to this rule 
where it was apparent that, despite the unanimity of the 
local profession for the establishment of a Public Medical 
Service, circumstances were such that the necessary funds 
could not be subscribed locally. In such cases the 
Association should consider the advisability of lending a 
sum representing not more than 25 per cent. of the total 
amount subscribed for its inauguration. The question of 
loans for the development of a scheme, as distinct from 
its inauguration, was also considered, and here it was 
agreed that where applications were made for the borrow- 
ing of money for the purpose of developing an established 


(1517| 


2 
0 
J 

i 
are, Wo, 
entcraft, 
p.m, 
St. James, | 
E. Lk 
t  Westay 
Treatment 
W. Vinings 
ICS.—Ro 
Hospitg 
Mr. Pg 
Refe; 
1 a 
- 
tary 
Londe | 
Westce 
d Brit | 
ar lines, 
S, 
es, 
note 
rder 
Dan 
t. 
rge 
n 
= 
4 
4 
. i} 
t 


238 Nov. 4, 1933]. 


Public Medical, Service Schemes SUPPLEMENT 


RITISH MEDICAL JouRNar 


and reasonably successful scheme, such applications must 
be backed by a corresponding amount contributed by the 
members of the profession working the scheme or lying 
to the scheme’s credit in its bank, and associated with 
satisfactory guarantees for the repayment of the loan 
over a specified period. It was further agreed that no 
financial assistance, either in the way of inauguration or 
development, should be entertained until the opinion of 
the Public Medical Service Subcommittee was forth- 
coming. 
CONVALESCENT HOME CERTIFICATE 


The Council recently adopted a form of medical certi- 
ficate to be used in the case of a person seeking admission 
to a convalescent home, and the committee considered 
what could be done to get this model form adopted. It 
was suggested that it should be sent with a suitable 
covering letter to persons known to be interested in con- 
valescent homes, and also that it should be printed in 
the Journal. The certificate runs as follows: 


This is to certify years, of 
is convalescent after suflering from............... 
He/she is free from infectious or contagious disease, and is a 


suitable patient for admission to the .................. convalescent home. 


MEDICAL MEN AS MEMBERS OF LOCAL AUTHORITIES 


It was reported that useful action had been taken on 
the Local Government Bill now before Parliament, one 
clause of which laid it down that a person should be dis- 
qualified for being elected or being a member of a local 
authority if he held any paid office or other place of 
profit (except that of mayor, chairman, or sheriff) in the 
gift or disposal of the local authority. Attention was 
drawn at a previous meeting of the committee to the 
definition of the term “ office ’’ in the definition clause 
of the measure, which would have the effect of making the 
restriction apply to practitioners appointed as district 
medical officers, and to other practitioners engaged in 
medical work on a sessional basis on behalf of local 
authorities, when these practitioners could be said to 
hold a ‘‘ paid office or other place of profit.’’ It was now 
reported that the attention of the Ministry of Health was 
drawn to the matter, and the Ministry gave an assurance 
that the definition should be so placed or worded that it 
should not apply to the clause quoted, and the definition 
of the term “ office’’ had now been deleted from the 
definition section of the Bill. It was felt by the com- 
mittee that this action had distinctly forwarded the 
possibility of getting medical men to serve on local 
authorities without fear of unpleasant consequences. 


“PAY SESSIONS" AT VENEREAL DISEASES CLINICS 


A long report was made to the committee following 
correspondence with the Ministry of Health on the pro- 
posal of the committee on local expenditure that venereal 
diseases clinics of local authorities should, in addition to 
their present activities, have separate sessions at which 
charges would be made to those coming for diagnosis and 
treatment. It was the Association’s strong view that the 
clinics should be free if they were to fulfil their purpose 
of providing diagnosis and treatment promptly, and that, 
moreover, the existence of two types of clinics might 
deter certain persons from attending the free clinics, as 
an impression would gain ground that there were two 
kinds of treatment, one for the rich and another for the 
poor. The reply of the Ministry of Health was to the 
effect that the matter had been unduly magnified, and 
that the reference was only to patients who would be 
desirous of paying fees, that there was no idea of bringing 
any pressure to bear upon patients to make such pay- 
ments, or to institute any investigation of their means. 
It was purely a matter of administrative convenience to 
deal with such persons at separate sessions. A further 
communication was received by the committee from a 
prominent venereologist, who gave it as his experience 
and that of his colleagues that the number of patients 


ment was so small as to be almost negligible, and jn his 
view only a few local authorities would attempt to put the 
suggestion into effect. 


DESCRIPTIONS ON DEATH CERTIFICATES 


A question remitted from the Sheffield Division Was 
considered by the committee—namely, as to the require. 
ment of the Registrar-General that if any death Certificate 
was sent in with the term “‘ fibrosis of the lungs,” 
pulmonary fibrosis,’’ interstitial pneumonia,” 
“ silicosis,’’ the certificate must not be accepted by th. 
registrars but forwarded to the coroner, even though th 
certificate was marked ‘‘ non-industrial ’’ ; also that jf 
the term septicaemia,’’ pyaemia,’’ or blood poison. 
ing '’ appeared on a certificate, the document must agai 
be referred to the coroner. The point made by the 
Division was that the question as to whether any par. 
ticular case was or was not one to refer to the corone 
was a purely medical matter on which the local registrar, 
were not capable of forming an opinion, and that this 
instruction from the Registrar-General might have the 
result that some medical men who had at heart the 
interests of their patients’ relatives might be tempted to 
issue certificates not entirely correct when any of these 
circumstances arose. It was also maintained that silicosis 
as an industrial disease was a comparatively rare cause 
of fibrosis of the lungs, and much inconvenience was 
caused to the relatives and to all concerned if inquiries 
were made into the deaths of these people, many of whom 
had never been in contact with silica at any time during 
their lives. Again, it was felt that there were well-known 
conditions in existence whereby death was due to pneumo. 
coccal, meningococcal, or streptococcal septicaemia and 
other similar conditions unassociated in any way with an 
accident, and that when these purely natural causes had 
operated there was no occasion for a reference to the 
coroner. 

The Registrar-General had been communicated with 
on these points, and the Deputy Medical Secretary te. 
ported the results of a conference in which he had taken 
part at the Registrar-General’s office. He found the 
authorities there prepared to consider whether in any 
future reissue of regulations it was advisable to accept 
a death certificate where it was clearly indicated upon 
the face of it that fibrosis was not due to an industrial 
cause, but the fact remained that at present the term 
‘* fibrosis ’’ on a death certificate meant that it must ba 
referred to a coroner. With regard to septicaemia, the 
Registrar-General was not unwilling now to accept 
pneumococcal or meningococcal septicaemia as being a 
cause of death which need not require the certificate to 
be sent to the coroner. 


OTHER MEDICO-POLITICAL BUSINESS 


Among other questions which arose on resolutions passed 
at the Annual Representative Meeting, and remitted to 
the committee, was that of drawing up a scale of equitable 
salaries for the appointment of whole-time police surgeons. 
The creation of a post of whole-time police surgeon was 
said now to be under the consideration of many public 
authorities, although up to the present only three such 
posts had been created. This matter was left over to the 
next meeting of the committee, and it was promised that 
the office should in the meantime prepare a memorandum 
on the subject. 

The committee also considered a request to the Council 
to take steps necessary to prevail upon insurance com- 
panies not to require a complicated form of certificate 
in accidents or sickness claims where a simple one would 
suffice. It was felt, however, that as these certificates 
were taken to the patient, and payment for the doctor’s 
services in this connexion was made by the patient, it 
should be left to the doctor to charge an appropriate fee, 
and there seemed no reason for the committee to take 
action. 

The committee also found it difficult to contemplate 
any kind of useful action which it could take on the 
resolution of the Annual Representative Meeting regarding 


who expressed a desire to contribute to the cost of treat- 


the possible advantage of organizing a health department 
in the British Diplomatic Service. 
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d FUTURE OF MEDICAL SERVICES OF 
INDIA UNDER PROPOSED NEW 
CONSTITUTION 


MEMORANDUM BY BRITISH MEDICAL ASSOCIATION 


The Council of the Association at its meeting’ in July 
jast appointed a special committee to consider those parts 
of the Report of the Indian Round Table Conference and 
the proposals for Indian constitutional reform which 
aflect the Indian Medical Service, the Public Health 
Service of India, or the general medical services of India. 

This Committee has now presented to the Joint Select 
Committee the following Memorandum, a copy of which 
has also been forwarded to the Secretary of State for 
India. 

MEMORANDUM 

The British Medical Association, which represents the 
organized medical professicn in this country and in the 
Empire over-seas, desires to place before the Joint Select 
- Committee its views in relation to the future of the 
Medical Services of India under the new constitution. 

In the White Paper on ‘‘ The Proposals for Indian 
Constitutional Reform ’’ it is stated that “‘ the question 
oi continuing recruitment by the Secretary of State to 
the superior medical and railway services is under exam- 
ination. His Majesty’s Government hope to submit their 
recommendations on this matter later to the Joint Select 
Committee.’’ 

The recommendations of His Majesty’s Government 
have not yet been declared. The Association, however, 
deems it desirable at this stage to present for the con- 
sideration of the Joint Select Committee some aspects of 
the problem cf medical provision for India which are of 
public as well as of Service importance. 


FuTurE OF THE INDIAN MEDICAL SERVICE 


The Services Subcommittee of the 1930-1 Round Table 
Conference (the recommendations of which are given in 
full at the end of this Memorandum) propcses that in 
future there should be no civil branch of the Indian 
Medical Service. A new method is also proposed for the 
recruitment of European doctors, in substitution of Indian 
Medical Service officers of the civil branch, so as to pro- 
vide for a war reserve and for European medical attend- 
ance on British officials and their families. Though the 
absence of any recommendation by His Majesty’s Govern- 
ment on the proposals cf the Services Subcommittee is a 
difficulty, the examination of the proposals is necessary 
from the point of view of the prospects of recruitment for 
the Indian Medical Service. Unless successful recruit- 
ment can be reasonably assured a situation may arise 
which, though primarily involving the future of the Indian 
Medical Service, necessarily extends beyond the Service 
itself, for the Indian Army and the European elements 
in the Civil Services are directly concerned, as well as 

. the Federal and Provincial administrations. 

The Indian Medical Service is acknowledged to be one 
of the finest medical services in the world. In the past 
it has attracted to it medical men of the highest pro- 
fessional attainments, whose work in India and elsewhere 
has been of outstanding importance in the fields of 
medicine, surgery, public health, education, and research. 
There is every justification for asserting that the work 
of members of the Service has been, and still is, of in- 
calculable value to the welfare of the peoples of India. 

It is a military service composed of British and Indian 
commissioned officers recruited in London by the Secretary 
ot State for India. Its members serve in military employ 
with the Indian Army for a period of years} after which 
a proportion is deputed for civil employment either under 
the Government of India or the Provincial Governments. 


While in civil employment the officers are utilized in 
various forins of medical work, including administration, 


as civil surgeons ; or,as district medical and sanitary 
officers, where they are in charge of local hospitals and 
serve the civil population, including British officials and 
their families. They constitute a pool from which a war 
reserve is available on mobilization or emergency. How- 
ever employed they form, as a whole, the civil branch 
of the Indian Medical Service. 

Should this branch cease to exist as proposed, the 
strength of the Indian Medical Service in its new form 
would be approximately 350 officers, British and Indian. 
The present strength of the civil branch is 300, giving a 
total strength, military and civil, of 650. What appeal 
would the new Service make to young British medical 
graduates contemplating a career in one of the military 
medical services of the Crown? Prior to the war there 
was a great competition for entry to the Indian Medical 
Service, the total strength of which was then about 750. 
The prospects and varied opportunities of professional 
employment in the civil branch (the strength of which 
was then about 500) was at that time, and has always 
remained, unquestionably the main inducement to most 
candidates. Since the war, difficulty has been experi- 
enced in maintaining an adequate supply of candidates of 
the right type. The reasons are probably twofold. In 
the first place there has been a general disinclination on 
the part of young graduates to enter a military medical 
service of any kind, a situation which has led to dimin- 
ished recruitment for all the medical branches of the 
Defence Forces of the Crown. In the second place there 
has been, so far as the Indian Medical Service is con- 
cerned, a progressive reduction of professional opportuni- 
ties in civil employment, as the civil strength fell from 
500 to 300. The reduction has undoubtedly directly and 
adversely affected recruitment, and has created a feeling 
of uncertainty as to the future. There has been also the 
uncertainty arising from the changing political conditions. 
Many men consequently who might otherwise have joined 
the Indian Medical Service for a lifelong career in India 
have turned in other directions for professional employ- 
ment. 

The causes of diminished recruitment in the sister 
Services, including the Royal. Army Medical Corps, a 
large proportion of which serves side by side in India 
with Indian Medical Service officers, have recently been 
investigated by a committee—the Warren Fisher Com- 
mittee. The Warren Fisher Committee recommended 
various measures designed to improve recruitment for the 
R.A.M.C., many of which would doubtless affect the 
future prospects of recruitment for the Indian Medical 
Service ; the measures need not be detailed or discussed 
in this Memorandum. One of the measures, however, is 
of extreme significance. It is placed first in importance 
in the list of principal recommendations for the re- 
organization of the sister Services. It is that in order 
tc improve recruitment it is necessary to improve materi- 
ally the professional opportunities which a career in the 
Services offers. Professional opportunities now exist in 
the Indian Mecical Service. 

The proposal of the Services Subcommittee that the 
civil branch of the Indian Medical Service should cease 
withdraws them, opportunities which, as already stated, 
have been, and still are, the main inducement to intend- 
ing candidates. The proposal, if adopted, apart from 
other considerations associated with consequent dimin- 
ished prestige, or with political developments, will prove 
disastrous to the prospects of the future maintenance of 
successful recruitment for the Indian Medical Service in 
its new form. 

On the cessation of the civil branch the Services Sub- 
committee contemplate a new method of recruitment to 
provide for a war reserve and for attendance on British 
officials and their families. The method suggested is to 
recruit British practitioners on a contract system through 
the Provincial Governments for service as members of 
the respective Provincial Medical Services. - 

What appeal would service under such conditions make 
to British practitioners? Much would depend on the type 


education, research, public health, and prison service ; or 


of contract, which would no doubt be of a high order. 
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There are, however, otker considerations. At present the 
Indian Medical Service officers in the civil branch belong 
to an All-India Service, hold commissioned rank, and enjoy 
a status similar to that held by members of other Ali- 
India Services such as the I.C.S. or Indian Police. It 
is not stated what, if any, opportunities are to be pro- 
vided for administrative and professional advancement of 
British practitioners who join the Provincial Medical 
Services, or what, if any, opportunities are to be pro- 
vided in the research, public health, prison, or other 
fields, or what the status of the doctors would be as 
compared with officers of the All-India Services. The 
system of “‘ listed ’’ appointments for British officers is 
to be abolished. These are questions of supreme impor- 
tance in considering the prospects of obtaining medical 
practitioners in adequate numbers or of suitable qualifi- 
cations, not only for the provision of a war reserve and 
European medical attendance, but also for the main- 
tenance of a due proportion of British personnel in the 
medical fields above enumerated. The British practi- 
tioners are to be obligated in their contracts to undergo 
military training and render military service. Military 
training is to be provided after, instead of befere, em- 
ployment in the civil departments, and whatever duties 
are allotted would be undertaken without a knowledge 
of the language or customs of the people, and without 
that experience of the diseases of the country now 
acquired by junior officers under the supervision of their 
seniors while serving in the military branch. 

The maintenance of successful recruitment under exist- 
ing conditions is difficult. The changes which the new 
proposals foreshadow must necessarily increase the diffi- 
culties of recruitment in the future. The provision of a 
high-class type of European practitioner is of the first 
importance to European candidates who contemplate 
joining the I.C.S., the Indian Police, or other Services, 
who desire a choice of European practitioner for them- 
selves and/or their families. It has been well said that 
the ‘‘ European element in other Services is dependent 
upon the Government’s ability to provide qualified 
European doctors.’’ Failure of recruitment, therefore, 
cannot be contemplated. 

It is manifest that the proposals involve great and far- 
reaching changes in the medical provision for India, in- 
cluding the almost certain risk of disintegration of the 
Indian Medical Service. Further inquiry into the situation 
that may arise is necessary. 

The Indian Statutory Commission (Simon Report) con- 
tains the following relevant statements: 


““ A medical service recruited provincially in India will be 
no substitute for one with the exceptional standards and 
traditions of the I.M.S.’’ 

‘‘ A failure of recruitment for the I.M.S. would be a serious 
matter for India.’’ 

“. . . the I.M.S. could ill be spared for still another 
reason, loss of contact with the standards and progress of 
Western medicine which would be entailed by a failure of 
recruitment for the I.M.S. would, we are convinced, be 
disastrous for the future of the public health of India.’’ 


The memorandum has been concerned with the effect 
of the prospects on European recruitment. The Associa- 
tion is equally concerned with the prospects of maintain- 
ing successful recruitment of Indian officers of the Indian 
Medical Service (who are now recruited in the proportion 
of one Indian to two Europeans) and whose interests are 
identical with those of their brother officers in the Service. 
What has been said concerning the necessity of offering 
inducements in order to attract highly qualified European 


officers applies equally in order to attract highly qualified ; 


Indian officers for service as commissioned officers for 
military duty and for civil employment, as an integral 
part of the Defence Services of the Crown. 

In view of the above considerations the Association is 
forced to the following conclusions—namely : 


1. That the successful recruitment of the Indian Medical 
Service would not be maintained if the civil branch of the 
Service were discontinued, as proposed by the Services Sub- 
committee of the Round Table Conference. 


2. That successful recruitment would not be maintaj 
under the scheme proposed by that Subcommittee for emplo 
ing British medical practitioners for contract service in the 
respective Provincial Medical Services. From this it would 
follow: (a) that a military reserve of British medical prac 
titioners would not be available in time of war or emergenc : 
(b) that adequate medical attendance on British officers a 
their families by British medical practitioners would not be 
made. 

3. That medical provision in India, including administy, 
tion, research, public health, and teaching, should include 
a due proportion of British personnel. 

4. That the Women’s Medical Service for India should pe 
expanded, and include a due proportion of British medica} 
women for administration, research, and teaching. 


FUTURE OF THE WOMEN’S MEDICAL SERVICE FOR 
INDIA 


The need for special medical aid for women in India, 
where custom and prejudice prevent many from attendin 
general hospitals or accepting aid from medical men, 
especially in matters connected with childbirth, has long 
been known. Towards the end of last century medical 


then as the employees of a charitable fund raised by the 
Countess of Dufferin in 1885. In 1914 the Government of 
India aided the fund by a subsidy to finance a smal] 
Women’s Medical Service. The tounding of a medical 
college staffed by women followed in 1916, and_ this 


- enabled Indian women, even of the most sheltered class, 


to study for the higher medical qualifications. 

At the present time the Countess of Dufferin’s Fund 
employs forty-four medical women, of whom three are 
engaged in medical administrative work, eleven in medical 
teaching of Indian women, and the remainder are in 
charge of hospitals in different parts of India, their 
salaries being met by the Fund, the expenses of the 
hospitals by local means. 

There are, in addition, about 155 qualified women 
medical missionaries and a certain number of assistant 
and sub-assistant surgeons working in civil hospitals and 
dispensaries. Women private practitioners are also to 
be found, but chiefly in the largest towns. 

The number of qualified medical women available is 
extremely small considering the population and the size 
of the country and the urgent medical needs. In wide 
areas there is no possibility of medical aid by women. 

The suffering of women in childbirth is extreme ; 
diseases connected with pregnancy in India call for 
research and prevention ; maternal and infant mortality 
is extraordinarily high in parts of the country, much more 
so than is known. To remedy this, energetic action 1s 
needed, especially in the direction of organization and 
research. 

The Provincial Governments may not be alive to the 
importance of these matters in the interests of future 
generations, and it is feared that if the present All-India 
Women’s Medical Service were closed owing to the dis- 
continuance of the Government of India subsidy, the 
Provincial Governments might fail to provide the neces- 


continue the services of the present highly qualified 
medical women. The hospitals would have to be closed 
or placed under the charge of poorly qualified doctors. 
Not only would no progress be made, but there would be 
retrogression. 

It is in the interests of the women of India that the 
Government of India should continue its subsidy to the 
Countess of Dufferin’s Fund to finance an All-India 
Women’s Medical Service, or should itself carry one on. 
The service should consist of selected women, British 
and Indian, employed, more than is the case at present, 
for administrative and organizing and teaching work in 
the Provinces, as well as for research on the causes of 
maternal and infant mortality. More generous subsidies 


are necessary to missionaries if the Government is to 
avail itself of, and expand, the strong forces so urgently 
needed to combat the unfortunate conditions of women 


and young children in India. 


women began to appear in the country as missionaries, | 


sary financial assistance to enable hospital committees to , 
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APPENDIX 
EXTRACTS FROM REPORT OF SERVICES SUBCOMMITTEE OF 
Inp1an RounpD TaBLr CONFERENCE 


1. Eristing Members of the Service.—Inasmuch as_ the 
Government of India Act and the rules made thereunder by 
the Secretary of State in Council guarantee certain rights and 
safeguards to members of the Services, due provision sheuld 
be made in the new Constitution for the maintenance of those 
rights and safeguards for all persons who have been appointed 
before the new Constitution comes into force. When the 
new Constituiion is drawn up suitable safeguards for the 
payment of pensions (including family pensions) and provi- 
dent funds should be provided. As it is important that those 
responsible for the working of the new Constitution should 
not at its initiation be embarrassed by the economic waste 
and administrative difficulties which a change of staff on a 
large scale would entail, it is desirable to take such steps 
as are necessary to reassure existing members of the Services 
with the view that they may serve with loyalty and efficiency 
for their normal term. To this end the Subcommittee agreed 
that the right to retire on proportionate pension should be 
extended, but opinion was divided as to whether the exten- 
sion should be for an unlimited term or for a definite period 
of years, not exceeding five years. 

* * * * * * * 


4. The Indian Medical Service—Subject to para. 1, the 
Subcommittee are of opinion that in future there should be 
no civil branch of the Indian Medical Service, and that no 
civil appointments either under the Government of India or 
the Provincial Governments should in future be listed as being 
reserved for Europeans as such. The Civil Medical Services 
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In order to provide a war reserve, a clause should be 
inserted in the contracts of service of a sufficient number 
of officers that they shall undergo such military training and 
render such military service as they may be called upon to 
do. The extra cost involved should be borne as an Army 
charge. Further, the Governments and Public Service Com- 
missions in India should bear in mind the requirements of 
the Army and the British officials in India, and take steps 
to recruit a fair and adequate number of European doctors 
to their respective Civil Medical Services, and should be pre- 
pared to pay such salaries as would bring about this result. 
It is suggested that agreement might be reached between the 
Central Government and the Provincial Governments whereby 
the latter in selecting their European doctors might grant a 
preference to those members of the Indian Medical Service 
who have performed a period of service with the Army. We 
contemplate that such members would sever their connexion 
with the Indian Medical Service during the term of their 
employment in the Provincial Medical Service—subject only 
to the acknowledgement of a claim by the Army authorities 
in time of emergency. The practical details of any such 
arrangement would have to be a matter of agreement between 
the Army authorities and each Provincial Government. 
(Major Stanley wishes to make it clear that his acceptance 
of this clause is contingent upon the possibility of securing 
satisfactory arrangements under para. 4. Lord Zetland and 
Sir Edgar Wood fear that under the scheme proposed 
neither the Provincial Governments nor the Indian Medical 
Service will secure European medical officers of the type 
required, and they would prefer that the present arrangement 
should continue until Indianization, both in the Indian Army 
and in the Civil Services, has proceeded further.) 4 


National Health Insurance 


LONDON PANEL COMMITTEE 


A meeting of the London Panel Committee took place on 
October 24th, with Dr. H. J. Carpate in the chair. At the 
beginning of the meeting a letter was vead from Sir Thomas 
Barlow, president of the Royal Medical Benevolent Fund, 
appealing for contributions towards the Christmas fund of that 
charity. A collection was immediately taken, and rather more 
than £10 was contributed. 

The resignations of Dr. P. G. S. Davis and Dr. S. J. 
Rowntree, members of the committee representing Islington, 
were received with regret, and both gentlemen were thanked 
for their past services. 

Dr. H. J. Cardale and Dr. T. M.. Ness were reappointed 
representatives of the Panel Committee, and Dr. R. G. Chase, 
of the Local Medical Committee, on the Medical Service Sub- 
committee for the ensuing year. Dr. A. J. Clark, Dr. N. B. 
Farman, and Dr. J. Paxton were appointed deputies to serve 
in the absence of any of the above. Dr. Cardale, Dr. Chase, 
Dr. C. L. Batteson, Dr. E. A. Gregg, and Dr. A. F. Heald 
were reappointed representatives on ‘the Joint Consultative 
Committee of the London Panel and Insurance Committees, 
and on a ballot Dr. Batteson, Dr. A. K. Gibson, Dr. Gregg, 
Dr. Paxton, Dr. G. de Swietochowski, and Dr. J. H. Traquair 
were appointed representatives on the Allocation Sub- 
committee. 

In five claims for payment for the services of a second 
practitioner in administering a general anaesthetic a fee of half 
a guinea was allowed. Two claims for payment for emergency 
treatment were allowed and two were dismissed. 

The secretary made a report on the recent Annual Panel 
Conference, and on the decisions with regard to certain 
motions and amendments tabled by London. The action taken 
by the committee’s representatives was approved. 

In a quarterly report made by the Organizing Medical 
Secretary it was stated that the expulsion of a large number 
of medical men from Germany, many of whom were likely to 
seek registration from this country, was disturbing the minds 
of some practitioners, and the suggestion had been made that 
the committee might offer some encouragement to the Insur- 
ance Acts Committee to take active steps for the adequate 


protested against this as an ungraceful attitude to adopt 
towards fellow professional men in exile from their country. 
It was also pointed out that the ‘‘ invasion ’’ seemed likely to 


that the applications received from German doctors did not 
exceed 180, and that many of these would be placed in other 
parts of the country. The committee decided to take no 


action. 


LONDON INSURANCE COMMITTEE 


A meeting of the London Insurance Committee was held on 
October 26th, with Mr. H. S. Schildkraut in the chair. The 
first business was the appointment of a chairman of the com- 
mittee for 1933-4, and the vice-chairman, Mr. M. G. Scott, 
was unanimously elected to that office. A hearty vote of 
thanks was accorded to Mr. Schildkraut for the manner in 
which he had discharged his duties during the past year. 

On the motion for the appointment of a vice-chairman of 
the committee, Mrs. Reidy proposed the election of Dr. E. A. 
Gregg. She said that during the nineteen years of the com- 
mittee’s existence fourteen of its chairmen had been represen- 
tatives of approved societies, the others being representatives 
of the Ministry of Health or the London County Council. 
She thought it would be graceful act, especially in view of the 
conferences which were proceeding between the Insurance and 
Panel Committees, if a representative of the Panel Committee in 
the person of Dr. Gregg were chosen as vice-chairman of the 
committee, and prospective chairman for the following year. 

This motion was seconded, but a further nomination was 
made from the approved society side of the committee that 
the new vice-chairman be Mr. T. A. E. Spearing, one of the 
approved society representatives. Dr. Gregg thereupon said 
that while very sensible of the honour, and very jealous for 
those be represented, he was resolved not to take up any such 
position except by a unanimous vote, and he therefore with- 
drew his name. Mr. Spearing was thereupon elected vice- 
chairman of the committee. 


A Non-resident Practitioner 
A case was reported to the committee in which, in a notice 
accepting service on the committee’s medical list, a practi- 
tioner had given particulars of two addresses, one of which 
was used as a residence and was situated outside the com- 
mittee’s area. The second address, which was in London, 
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was that of a surgery, and it was at this address that the 
practitioner proposed to undertake the treatment of his 
London patients. The two addresses were approximately 
eight miles apart, and it was understood that the practi- 
tioner’s name was included in the medical list for the area in 
which he resided. The practitioner had stated that the tele- 
phone was installed at each address, and that a resident 
caretaker was provided at the surgery, also that he possessed 
a car, and could cover the distance between the two addresses 
in about half an hour. A discussion had taken place with 
the practitioner as to the possibility of arranging for a deputy 
residing within a quarter of a mile of the surgery, but the 
practitioner had now stated that he had not been successful 
in securing the services of a deputy. The practitioner stated 
that he proposed to be at his surgery for a considerable 
portion of the day. The Medical Benefit Subcommittee, how- 
ever, was of opinion that the attendance of a practitioner at a 
surgery during the day-time (either for the whole day or a 
portion thereof) could not be regarded as an adequate fulfil- 
ment of his obligations under the terms cf service. It might 
be that no difficulty would arise if a patient needed medical 
attention during that part of the day when the practitioner 
was personally available, but at night it appeared that the 
practitioner would not be at the surgery, and that if a 
patient should require his services at that time it would be 
necessary for the practitioner to be summoned by telephone, 
and for him to cover the distance of eight miles between the 
two addresses. It was agreed that the arrangements proposed 
hy the practitioner for carrying on insurance practice at a 
surgery approximately eight miles from his place of residence 
were not such as to enable his obligations adequately to be 
carried out, and in the absence of the appointment of a 
deputy residing in the vicinity of the proposed surgery, it was 
decided that the practitioner should not be permitted to carry 
on insurance practice there. 


Test Prescriptions 

Particulars were given to the committee of sixteen recent 
cases in which test prescriptions had been taken, and the 
chemist in his dispensing had been found to have committed a 
breach of the terms of service. These cases had been reviewed 
by the Minister of Health, who in one case had decided to 
withhold £5 from the remuneration on account of the breach, 
in another case £3, in a third £2, and in all the remaining 
cases £1. In each of these sixteen cases the insurance com- 
mittee had censured the chemist and recommended the with- 
holding of money. 


British Medical Association 


CURRENT NOTES 


The Asssciatien’s Consultants List 

The British Medical Association's Consultants List will 
shortly be reprinted. It will be remembered that this 
list was originally constructed to enable members of the 
Hospital Saving Association to obtain consultant and 
specialist services at a fee of one guinea, and the facilities 
under the list have now been extended to persons entitled 
to medical benefit under the National Health Insurance 
Acts and members of approved Public Medical Services. 
There is evidence that the list is being used to an in- 
creasing extent by general practitioners for the use of 
those of their patients who are subscribers to the Hospital 
Saving Association. The Consultants Board will shortly 
meet to consider further applications from practitioners 
desiring the inclusion of their names in the list ; any such 
applications must be forwarded to the Medical Secretary, 
B.M.A. House, Tavistock Square, W.C.1, so as to reach 
him not later than November 18th, 1933. 


Payment of Hospital Staffs 
The application of the Association’s Hospital Policy 
in regard to the payment of medical staffs is slowly but 
surely gaining ground. In a number of areas medical 
staffs and hospital committees are giving serious con- 


sideration to this important subject, and, one by one 
hospital committees are adopting the principle, On 
October 24th the committee of the North Cambridgeshire 
Hospital, Wisbech, unanimously adopted the Principle 
of payment of its medical staff from contributory 
scheme payments. For the present 15 per cent. of the 
net income of the contributory scheme is to be paid into 
the medical staff fund. This is an example which may 
well be followed by other hospitals. 


Association Notices 


ELECTION GF MEMBER OF COUNCIL BY 
METROPOLITAN COUNTIES BRANCH 


Notice is hereby given that, owing to the death of Dr. 
Christine Murrell, a vacancy has been created in the 
Central Council. Nominations to fill the vacancy may 
be either by a Division within the area of the Metro. 
politan Counties Branch, or by not less than three 
Members of the Branch. Nomination forms may be 
obtained on application to the Medical Secretary, and 
must be returned so as to reach him not later than first 
post on Saturday, November 18th next. 

If more than one candidate is nominated voting papers 


will be issued from the Head Office to every member jn ° 


the Branch on Saturday, December 2nd, and must be 
returned so as to reach the Medical Secretary not later 
than the first post on Saturday, December 9th. 
By Order, 
G. C. ANDERSON, 


November 4th. Medical Secretary, 


ELECTION OF MEMBERS OF THE COUNCIL 
BY BRANCHES NOT IN THE BRITISH 
ISLES 
Notice is hereby given that nominations of candidates for 
election as Members of Council by the following grouped 
Branches for a period of one year, commencing from the 
termination of the Annual Representative Meeting, 1934, 
must be forwarded in writing so as to reach the Medical 

Secretary not later than February 15th, 1934. 


Number of Members of 
Council to be 
Elected by Group, 

South Australian, Tasmanian, Victorian 

and Western Australia ... ia si 1 
Barbados, Bermuda, British Guiana, 

British Honduras, Grenada, Jamaica, 

Leeward Islands, St. Lucia, and 

Trinidad and Tobago ... 1 
Egyptian, Gibraltar, Kenya, Malta, 

Mashonaland, Matabeleland, Northern 

Rhodesia, Nyasaland, Palestine, Sierra 

Leone, Tanganyika Territory, Uganda, 

Border, Cape Eastern, Cape Midland, 

Cape Westerf, Griqualand West, Natal 

Coastal, Natal Inland, Northern Trans- 

vaal, Orange Free State and “Basuto- 

land, Orange River, Southern Trans- 

vaal, and South-West Africa ... oe 1 


Nominations must be signed by not less than three 


members of any Branch in the Group, and must be in 


the following form or to the like effect: 
We, the undesigned, hereby nominate..................0.sseoeeses 
(Full name and address to be given) 


the names of the Branches in the Group) Branches as a 
Member of the Council of the Association for the year 1934-5. 


Signatures and addresses of three 


A notice will be published by the Council in the British 
Medical Journal Supplement as soon as possible after 
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15th, 1934, as to the nominations received in 
t of each Group. 

Where contests occur voting papers will be issued con- 
tainin the names of all duly nominated candidates, from 
the Head Office, British Medical Association, Tavistock 

ware, London, W.C.1, to each member in the Group. 
Not later than the second week in June, 1934, a notice 
yill be published by the Council in the British Medical 
Journal Supplement giving the result of the elections for 
those Groups where there have been contests. 

By Order, 
G. C. ANDERSON, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BirMINGHAM BRANCH: Coventry Division.—At Coventry 
and Warwickshire Hospital, Tuesday, November 7th, 8.30 
m. Address by Dr. A. H. Laird: ‘‘ X-Ray Therapy, with 
Special Reference to Deep Therapy and the New Hospital 


Plant.” 


EpinsurGH Brancu.—At B.M.A. Scottish House, 7, 
Drumsheugh Gardens, Edinburgh, Tuesday, November 7th, 
8.30 p.m. President’s reception and dance. 


Essex BraNcH: Mip-Essex Diviston.—At Braintree Insti- 
tution, Rayne Road, Braintree, Thursday, November 16th, 
3pm. Clinical meeting. Dr. C. W. Alford will open a dis- 
cussion on ‘‘ The Acute Abdomen.”’ 


GLOUCESTERSHIRE Brancu.—At Cheltenham, Thursday, 
November 9th. Report of representatives to Annual Meeting 
in Dublin. Clinical cases. 


Branco: Bromiey Division.—Joint meeting with 
Beckenham and Bromley Medical Societies, at Railway Hotel, 
Beckenham, Thursday, November 9th, 8.45 p.m. Cinemato- 
graph Demonstration by Dr. R. G. Canti: “‘ Cultivation of 
Living Tissue in vitro.”’ Preceded by supper at 7.45 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: BURNLEY DIVISION.— 
At Municipal Hospital, Friday, November 10th, 8.30 p.m. 
Dr. A. H. Priestley: ‘‘ Clinical Examination of the Blood.’’ 


LANCASHIRE AND CHESHIRE Branco: Hype Diviston.—At 
Dukinfield Town Hall, Wednesday, November 8th, 8.30 p.m. 
Address by Mr. F. C. Pybus: ‘‘ Some aspects of Cancer 
Research.”’ 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DivisIon.— 
Joint meeting with Preston Medico-Ethical Society at the 
Picturedrome, Garstang Road, Preston, Wednesday, November 
8th, 4.15 p.m. Film, lent by British Social Hygiene Council: 
Gonorrhoea. 


METROPOLITAN COUNTIES Brancu: Ciry Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, 
November 7th, 9.30 p.m. Dr. H. Gardiner-Hill: ‘‘ The Fat 
Syndromes, their Complications and Treatment.’’ 


METROPOLITAN CouNntTIES BRANCH: HampsTEAD Diviston.— 
At Hampstead General Hospital, Thursday, November 9th, 
8.30 p.m. Keport of representatives to Annual Meeting in 
Dublin. Dr. Geoffrey Bourne: ‘‘ The Significance of the 
History of Cardiac Pain.”’ 


METROPOLITAN COUNTIES BRANCH: LEWISHAM Diviston.— 
At South-Eastern Hospital for Children, Sydenham, Tuesday, 
November 7th, 3.45 p.m. Clinical meeting, arranged by Dr. 
G. W. Charsley and members of the stafi. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE Divis1on.— 
At 11, Chandos Street, W., Wednesday, lovember 22nd, 
8.30 p.m. Lecture by Mr. P. B. Tustin: ‘‘ Modern Methods 
of Milk Production.”’ 


METROPOLITAN COUNTIES BRANCH: ST. Pancras Diviston.— 
At British Medical Association House, Tavistock Square, 
W.C., Tuesday, November 7th, 9 p.m. Mr. R. M. Handfield- 
Jones: ‘‘ Restoration of Function in Infections of the Hand.’’ 


METROPOLITAN Counties Brancu: SoutH MippLEsex 
Diviston.-—At St. John’s Hospital, Twickenham, Wednesday, 
November 15th. 8.45 p-m., General business. 9 p.m., Dr. 
J. M. H. Campbell: ‘‘ Prognosis in Heart Disease.’’ 


Counties Brancu: Soutu-West Essex 
Division.—At Wesleyan Schoolrooms, High Road, Leyton, 
Tuesday, November 7th, 9.15 p.m. Address by Dr. C. Hill 


(Assistant Medical Secretary): ‘‘ The General Practitioner, 
the Local Authority, and the Hospital, with Special Refer- 
ence to the Abuse of the Out-patient Department.’’ Non- 
members invited. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION. 
—At Stanley’s Restaurant, Lavender Hill, S.W., Monday, 
November 13th, 8.45 p.m. Meeting to consider Public 
Medical Service. 


METROPOLITAN CountTIES BRANCH: WILLESDEN Division.— 
At Willesden General Hospital, Wednesday, November 15th, 
9 p.m. Mr. W. Muir Dickson: ‘‘ Chronic Appendicitis.’’ 


oF ENGLAND BRANCH: NEWCASTLE-ON-TYNE Division. 
—At College of Medicine, Newcastle-on-Tyne, Thursday, 
November $th, 8.30 p.m. Annual reception and dance. . 


NortH oF ENGLAND BRANCH: NortTH NORTHUMBERLAND 
Diviston.—At Plough Hotel, Alnwick, Thursday, November 
16th, 7.30 p.m. Annual dinner. 


NortH oF ENGLAND BRANCH: SUNDERLAND DiIvisIon.— 
At Palatine Hotel, Sunderland, Thursday, November 23rd. 
Annual dinner. 


SOUTHERN BRANCH: PoRTSMOUTH Division.—At Queen’s 
Hotel, Southsea, Thursday, November 9th, 9.30 p.m. Lecture 
by Dr. R. A. Young: ‘‘ Cough and its Treatment.’’ Preceded 
by supper at 9 p.m. 


SoutH WaLEs AND MONMOUTHSHIRE BRANCH: SWANSEA 
Divistion.—Thursday, November 9th.. Mr. Robinson: 
‘“*“Some Common Affections of the Nose and Throat.’’ 


SouTH-WESTERN BraNncH.—At West Cornwall Hospital, 


Penzance, Wednesday, November 8th, 2.45 p.m., intermediate 
meeting. Reading of papers, notes, etc. 


SuFFOLK BRANCH: West SurFoLtk Division.—At Angel 
Hotel, Bury St. Edmunds, Saturday, November 11th, 8 p.m. 
Armistice dinner. 


SuRREY Brancu: RicuMonp Division.—At Royal Hospital, 
Richmond, Friday, November 10th, 9 p.m. Paper by Dr. 
J. Mennell: ‘‘ Manipulative Surgery.”’ 


Sussex Brancu: West Sussex Diviston.—At Royal West 
Sussex Hospital, Chichester, Friday, November 10th, 8.30 
p-m. Dr. A. H. Bostock: ‘‘ Then and Now.’’ 


YORKSHIRE BRANCH: DEWsBuRY Diviston.—At Carlton 
Club, Bond Street, Dewsbury, Friday, November 10th. 
Lecture by Mr. R. Broomhead (Leeds): ‘‘ Some Common 
Fractures.’’ Preceded by supper at 8.15 p.m. 


YORKSHIRE BRANCH: GOOLE AND SELBY Division.—At 
Station Hotel, Goole, Wednesday, November 8th. 7.45 p.m., 
Business meeting. 8 p.m., Supper. 8.30 p.m., Paper by Dr. 
W. MacAdam (Leeds): ‘‘ Minor Maladies in Relation to 
Modern Medicine.’’ 


YORKSHIRE BRANCH: SCARBOROUGH Diviston.—At Pavilion 
Hotel, Scarborough, Friday, November 10th, 8.15 p.m. 
Lecture-demonstration by Dr. Norman Macdonald (London): 
Osteopathy.” 


YORKSHIRE BRANCH: SHEFFIELD Diviston.—At Church 
House, St. James’s Street, Sheffield, Friday, November 10th, 
8.30 p.m. Presentation of B.M.A. Essay Prize (1933) to Dr. 
{. Arnold Jaffe. Address by Dr. G. C. Anderson (Medical 
Secretary): ‘‘ The Trend in Medical Practice.’’ Non-members 
invited. 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: COVENTRY 


The annual dinner of the Coventry Division was held at the 
Gaumont Restaurant on October 17th, when the new chair- 
man, Dr. A. T. Haw ey, presided over a company of sixty- 
four members and their friends. The toast of ‘‘ The British 
Medical Association’’ was given by the CHAIRMAN, and 
responded to by Dr. Lawrence E. Price, president-elect of 
the Branch. The toast of ‘‘ The Visitors ’’ was proposed by 
Dr. GreGoR and responded to by Mrs. Epwarp PHILLIPs, 
the wife of the doyen of the lecal profession, and by Mr. 
J. C. Lee Gorvon, secretary of the Coventry Insurance Com- 
mittee. After dinner most of those present remained to join 
in a game of progressive bridge. 


RNAL 
—>= 

} 
Shire 
ciple 
utory 
the 

into 

May 

Dr, 

the 
May 
etro- 
hree 
, be 
and 
first 
pers 
in 
> be 
ater 
for 
ped 
the 
134, 
ical 

| 

ree 

| 

= 
ite 
a 
soe 
sh | 
er. 


244 Nov. 4, 1933] 


West BROMWICH AND SMETHWICK 
DIvISsION 

A special meeting of the West Bromwich and Smethwick 
Division, to which all medical practitioners in West Brom- 
wich, Tipton, and Dudley had been invited, was held on 
October 15th. Thirteen of the thirty doctors present were 
West Bromwich practitioners. 

Dr. S. Wanp of Birmingham addressed the meeting, and 
put the case for a Public Medical Service. He discussed the 
various encroachments on general practice, and said that the 
time had now come when doctors must act by taking matters 
into their own hands. He enumerated the advantages of a 
Public Medical Service, and gave details of the Birmingham 
scheme. After a long discussion the following motion was put 
to the meeting: 

That this meeting of medical practitioners practising in the 
County Borough of West Bromwich hereby constitutes an 
association, to be called ‘‘ The West Bromwich Public 
Medical Service,’’ to organize the provision of medical attend- 
ance and medicine for persons unable to pay the ordinary 
medical charges. 

This resolution was carried, every doctor who was entitled to 
vote voting for the resolution. The following officers were 
then appointed: 

Chairman, Dr. D. Martin Spring. Deputy Chairman, Dr. J. M. 

Mitchell. Secretary, Dr. C. V. F. Smout. 
There flowed a long discussion with regard to the details 
of the scheme, and it was agreed unanimously to leave its 
preparation in the hands of the chairman, deputy chairman, 
and secretary, so that a commencement could be made on 
January Ist next. 


BrRMINGHAM BRANCH: 


Essex BRANCH: SouTH ESSEX DIVISION 


The annual general meeting of the South Essex Division was 
held at Westcliff-on-Sea on October 10th, when the following 
officers were elected for the ensuing year: 

Vice-Chaiyman, Dr. W. H. Stephen. 
Chairman-Elect, Dr. R. Sells. Honorary Secretaries, Dr. J. F. 
Walker and Dr. H. F. Hiscocks. Representatives in Representative 
Body, Dr. Joan L. Lush and Dr. H. F. Hiscocks. 

The meeting unanimously decided to amalgamate the Divi- 
sion’s annual social function with the dance to be held 
by the Royal Medical Benevolent Fund Guild on January 
12th, 1934. The matter of local medical charities was referred 
to the committee, with instructions to consider the question of 
a local fund and to report. 

The meeting was followed by an address by Sir WiLtram 
WHEELER on ‘‘ Some Lessons in Surgery from America and 
Elsewhere.’’ Sir William Wheeler confined his remarks to 
the work he had seen in the various clinics at home 
and abroad during constant visits in the last twenty years. 
He believed the only cure for the self-contentment and 
self-esteem and the tragedy of unbalanced dogmatism, 
which were the companions of inexperience, was to study on 
the spot the methods of the leaders of surgery all over the 
world. He alluded to the advances in surgery from year to 
year, and to the gradual disappearance of what Crile called 
‘* carnivorous surgery.’” The day was gone, he said, when 
surgeons operated with one eye upon the clock. Surgical 
‘stunts ’’’ of the “ brilliant ’’ kind were referred to by 
Moynihan as a desecration. This great authority said that 
‘“such art finds its proper scope in tricks with cards, 
juggling with billiard balls, and nimble encounters with 
bowls of vanishing goldfish.’’ Visits to Kocher, Stiles, Mayo, 
Robert Jones, Crile, Gossé, Ochsner, Tuffier, Noordenbos, and 
many others at or nearer home, had revealed the sanctity 
of surgery. He was stimulated, he said, by the minute 
attention given to pre-operative preparation and post-operative 
care, and by the extreme accuracy of diagnosis which had 
almost eliminated the word ‘‘ exploration ’’ from the vocabu- 
lary of surgical science. Judgement as to the time for opera- 
tion and the extent of operation, reinforced by constant con- 
ference at the bedside with laboratory workers, had relegated 
the actual operation to a second place. The best institutions 
were those which threw the searchlight on defects in the work 
for which a remedy hal not yet been found. Sir William 
gave details of the manner in which some minor problems 
were approached in the Mayo Clinic and in Crile’s clinic in 
Cleveland. He had visited these centres on four occasions. 
Among these problems was the connexion which existed 
between severe hiccup and the pathological prostate, the 
efficacy of enemata of milk and molasses in post-operative 
ileus, and the preparation of glucose solutions to avoid 
reactions. The surgery of the thyroid, the prevention and 
cause of pulmonary emboli, and the perfection of team work 
was mentioned. In many respects British surgery was at the 


Chairman, Dr. C. Macdonald. 


top, but in the modern conception of team work it lagged 
behind, chained by old traditions and time-worn institutions. 
It would be an invidious if not an impossible task, he said, to 
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pick out by name those recent past masters to whom terity | 
would owe the greatest debt. Probably Kocher of Berne y 
Robert Jones of Liverpool had done most within the menagl 
of living surgeons to illuminate the path along which syr io 
pioneers should travel. “ 

On the motion of Dr. A. W. Hortuusen, 
A. E. FerGusson, a hearty vote of thanks 
William Wheeler. 


seconded by Dr 
Was accorded Sip 


METROPOLITAN CounTIES BRANCH: ST. Pancras Divisiox 
A meeting of the St. Pancras Division was held at British 
Medical Association House, Tavistock Square, on October 
10th, when Dr. W. FELDMAN was in the chair. 

Dr. Ropert Hutcuison delivered an address on h 
chondriasis, a condition which, he said, had hecome more 
prevalent in recent years. It manifested itself in Many 
forms, which could be classified as follows: (1) individual 
(2) vicaricus, and (3) communal or national. Group | 
included those patients, often elderly gentlemen, who made q 
hobby of collecting illnesses as others collected stamps. These 
patients, lacking any other reason for self-interest, wer 
intensely concerned about their own health. It was useless 
to assure them that there was nothing whatever the matter 
because they would merely fall into the less scrupulous hands 
of a quack, and this would be unprofitable both for the 
patient and for the doctor. The best plan was to make g 
thorough examination, announce that there was_ nothin 
seriously wrong, and prescribe a placebo. The nosophobic 
who feared some particular disease such as cancer or insanity 
was a variation of this type, and required similar treatment. 
All kinds of health cranks were also included in Group 1, 
especially ‘‘ physical prigs’’—the physical equivalent of 
intellectual prigs or highbrows, and equally common. They 
cranks, like all other hypochondriacs, were not amenable to 
reason, but seldom required treatment of any kind because 
their disease was, as a rule, harmless. If any treatment was 
required the best was ridicule. Dr. Hutchison quoted ap 
example of that treatment from the works of Stephen Leacock, 
and then passed on to the group of vicarious hypochondriacs, 
which included parents who were too fussy about. their 
children and children who were too fussy about their parents. 
What was needed at the present time was more neglect of the 
young and more liberty for the old, for paediatrics had 
too far and old age seemed to be threatened already by 
a new department of medicine, ‘* geriatrics.’’ Finally, Dr. 
Hutchison dealt with communal hypochondriacs, of whom the 
chief were, he said, the Ministry of Health and the popular 
press. Everyone was agreed that the community required 
proper housing and sufficient suitable food to maintain health, 
but instead of satisfying these requirements too much energy 
was devoted to the cultivation of a public health conscience, 
Health propaganda produced so much hypochondriasis, and 
was of such little value in preventing other diseases, that it 
was likely to do more harm than good, and should bk 
employed with far greater discrimination than it was at 
the present. 

Atter a number of questions had been asked, the meeting 
concluded with a hearty vote of thanks to the lecturer for 
his very interesting address. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 

A meeting of the Wakefield, Pontefract, and Castleford 
Division was held at Wakefield on October 12th, when 
Professor Joun Hay of Liverpool delivered an interesting and 
much appreciated address on ‘‘ Some Clinical Aspects of High 
Blood Pressure.’’ He referred to the liability of the condition 
to be familial, and pointed out that it began usually during 
the forties, before any symptoms of cardiac defect or catas 
trophe presented themselves ; it was during this period that 
much might be done by the physician. Apart from noticeable 
dyspnoea, the earliest signs were often a disinclination to do 
those things which the patient had previously done with zest, 
and an easily induced exhaustion. Professor Hay stressed the 
need to ascertain an to keep a definite note of the optimum 
pressure for the individual, the main points in treatmeat being 
to maintain this and to keep the diastolic pressure at @ 
efficient level. He gave the three causes of sudden cardiat 
failure in hyperpiesis as: (1) auricular fibrillation (which 
reduced the output to 40 per cent. of normal), (2) coronafy 
damage, and (3) severe toxaemias ; and hé reminded his 
audience that a drop in the usual blood pressure with collap# 
indicated coronary thrombosis. Pulsus alternans with a hi 
blood pressure was an ominous indication of myoca 
failure, and often was quite unnoticed by the patient: in fat 
one of the chief difficulties in hyperpiesis was to convince th 
patient, without causing alarm, that all was not well, am 
that a serious regulation of his life was necessary. In 
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arteries were often in good condition, and there was not such 
serious prognosis—and perhaps not the same rigid regulation 
af ife—as in the usual type. Professor Hay emphasized the 
need for much more than ordinary care, in the case of hyper- 
cs, in the management and length of convalescence of 
otherwise simple infections, such as colds and sore throats. 
He laid stress on the necessity for a long stay in bed—at least 
six to eight weeks—after any catastrophe such as coronary 
gyrombosis. For treatment he advocated the regulation of 
Jife to maintain the optimum pressure ; rest, assisted if need 
be by bromides, luminal, etc. ; reduction of excessive weight ; 
reduction of size and bulk of meals ; and purgation periodic- 
ally by blue pill and salines. He considered morphine in full 
doses to be a most useful drug in many cases, and to be 
essential for the sudden cardiac distress which occurred, for 
example, in coronary thrombosis. A short discussion followed, 
in which Drs. T. WALKER, FULLERTON, Dennis, Potts, and 
RapciFFE took part. 
Dr. T. Gisson proposed a vote of thanks to the lecturer, 
which was carried with acclamation. 


Correspondence 


CONSULTATIONS AT REDUCED FEES 


Sir,—Though I disagree almost completely with the sub- 
stance of the letter of Dr. Hugh Barber published in the 
Supplement of October 28th (p. 230), it is couched in such 
temperate language and moderate terms that I freely agree 
that it merits the attention of all members of the profession, 
and especially of its consultant members. 

Dr. Barber is not in accord with the view, taken by the 
Representative Body of the British Medical Association at 
its meeting in Dublin, that the time has come to give oppor- 
tunity for the formation of lists of consultants in areas in 
the provinces who are willing to give consultant service to 
persons of limited incomes at moderate fees ; and he says 
that ‘‘a majority of the profession will not be particularly 
favourable to this,’” and that ‘‘ only a small minority of 
consultants will be at all inc!ined to have their names on the 
list.” This is exactly what was said by certain consultants 
at the meeting of consultants in the metropolitan area some 
years ago, when the establishment of a consultants list in 
that area was discussed. Nevertheless, that list has proved 
a success, and some hundreds of consultants have placed 
their names on it. It is a practical certainty that lists in 
the provinces will prove equally successful—at least in certain 
areas, if consultants in those areas agree to their being 
started. 

Dr. Barber, as also Dr. G. F. Walker of Sunderland 
(October 21st, p. 214), as well as those consultants who are 
at present in agreement with them, should remember that 
under the scheme endorsed by the Representative Body such 
consultants lists will be established, and can be established, 
only if consultants in the areas concerned agree to have such 
lists in their areas. They will be entirely free to accept and 
promote the formation of a consultants list in their own 
area or to reject it. They should also, however, remember 
that a corollary of this is that they should not prevent, nor 
endeavour to prevent, the establishment of consultants lists 
m other areas where the resident consultants want them, 
even if it turn out that such areas be small ones. 

Dr. Barber and, to a lesser extent, Dr. Walker, have 
adduced reasons why such lists are undesirable. Permit me 
to point out the chief reason why the Hospitals Committee 
(of which I have the honour to be chairman) and the Council 
of the Association are satisfied that they are desirable, and 
were easily able to convince the Representative Body that 
their view is sound. They are persuaded that the future of 
consultant work lies, not so much in doing a relatively small 
amount of work at high fees and a relatively large amount 
of work at hospitals at no fees, as in doing a larger amount 
of work in private at moderate fees and a smaller amount 
of work for nothing. They further believe that not only 
will the establishment of these lists satisfy a public demand 
which ought to be met, but that, so far from reducing 
Mcomes of consultants—as Dr. Walker says will be the case 
—they will mean an increase in the total income of consult- 
ats, and especially will they benefit the junior consultant, 


who is now having a thin time and looks like having such 
thin time for many a day. Like Dr. Barber, I, too, ‘‘ should 
be sorry to see an attempt to form lists end in a fiasco,’ but 
I believe that consultants will not be so unwise as to bring 
about such a disaster.—I am, etc., 

York, Oct. 28th. PETER MACDONALD. 


HOSPITAL POLICY 


Str,—The Annual Representative Meeting in 1930 approved 
a Hospital Policy, and in it (paras. 46 to 50 inclusive) laid 
down certain principles as to the manner in which out-patient 
departments should be carried on. 

In this week’s Supplement I see that this was again dis- 
cussed by the Hospitals Committee in the light of certain 
resolutions proposed at the Annual Representative Meeting 
this year. The committee seems to have busied itself in 
trying to find excuses for evading the Policy. All members 
of the Association should adhere to a policy laid down by 
their representatives. It is no use writing ‘‘ tactful letters ’’ 
to the Hospital Contributory Scheme Association. This body, 
they will find, wants the hospitals to do the work for which 
they are intended, and does not want them to do “‘ general 
practitioner ’’ treatment. 

The only way to enforce the Policy is to tell the con- 
sultants that they must not disobey the rules laid down. 
If they do, then I suggest that the general practitioners 
refrain from sending them any private work until they mend 
their ways. What is the use of local Divisions trying to 
enforce a policy, and expend time and energy in doing so, 
when they have to fight the very people who are supposed 
to lead them? I have never in my life seen a more miserable 
exposition of weak-kneed incompetence.—I am, etc., 


Birmingham, Oct. 23rd. ARTHUR BEAUCHAMP. 


PUBLIC MEDICAL SERVICE FOR LONDON 


Sir,—The report in your Supplement for October 28th 
(p. 229) of the meeting of the South Middlesex Division is 
incomplete, and it may be misleading. It is true that at the 
meeting which I attended as organizing secretary of the 
Public Medical Service the Service was asked to withdraw its 
activities from the area of the Division, but, stated baldly 
like this, your readers may get the impression that the 
Service was trying to force itself on the area. This is not 
the case, as I was able to assure the meeting. 

The London Public Medical Service desires to work in every 
way with the British Medical Association, and if any Division 
in the London area has a public medical service of its own 
which is satisfactory to the Association, and to the local 
profession, we shall certainly not attempt to compete with 
it, but will try to co-operate. In any area which has no 
existing service we offer a going concern in strict accordance 
with the principles of the Association, and with an established 
machinery. I found that the South Middlesex Division has 
a service operating within its area with which the Division 
is satisfied, and we wish it every success.—I am, etc., 


ALFRED Cox, 


Organizing Secretary, Public Medical Service 
October 28th. for London, 17, Russell Square, W.C.1, 


PUBLIC MEDICAL SERVICE AND HOSPITAL 
SAVING ASSOCIATION 


Str,—I feel I must draw attention to the last paragraph 
of Dr. F. G. Chandler's letter in the Journal of October 28th 
(p. 795). 

‘‘TIt is not a question of lobectomy versus artificial pneu- 
mothorax, or versus postural drainage, or versus broncho- 
scopic drainage, but, as in everything else in medicine, it is 
a case of dealing with a particular patient, and particular 
and special circumstances, in every case.’’ 

“Lama great believer in specialists in the medical profession 
in these days, but are there not many who forget this truism. 
The next letter—on the treatment of coronary thrombosis, 
by Dr. W. M. Feldman (p. 796)—brings up this point. Does 
it not stress the point of getting the Public Medical Service 
and Hospital Saving Association working better together. I 
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hope there will come a time when a specialist at a hospital 
will only see an out-patient who brings with him, or her, a 
carefully written letter from his or her own doctor. The 
specialist would then see the importance of regarding every 
patient as an individual, instead of only part of his routine 
work.—I am, etc., 

London, W.10, Oct. 28th, Norman H. Joy. 


FUTURE OF GENERAL PRACTICE 


Sir,—Dr. R. C. Buist (Supplement October 21st, p. 214) 
has not properly understood me. I am not a Cassandra, 
since I am not a fatalist. I think medical and general social 
theory are closely linked, and that both are nowadays, in the 
main, following wrong paths. Both have lost the sense of 
proportion. It can hardly be disputed that fer years past 
the various peoples have been putting themselves more and 
more into the hands of their States. And it can also hardly 
be disputed that, now, the States are heading for war—and 
for a war which will almost certainly bring down civilization. 
(The assumption that these dangerous States can be controlled 
by a super-State has been proved, by the fiasco of Geneva, a 
pure fallacy. I shall suggest below what is to control them.) 
Now if the result of our putting ourselves in the hands of the 
States has been to cause such flagrant social ill-health that 
civilization is threatened with extincticn, how should we expcct 
the States to prove the natural chief authorities on physical and 
mental health? In putting ourselves in the hands of our 
States we are simply subjecting ourselves to. machines. This 
is part cause and part result of the mechanical theory of life 
now dominant ; the latter is a reflection of the machine that 
has created it. Man, by this theory, is without soul or in- 
dividuality ; like the machine, he is no more than a collection 
of “‘ spare parts,’’ devoid of initiative. Hence, also, the 
domination in our system of the specialist—the professor 
of spare parts. 

Dr. Buist will recognize that, while medical science and 
research are having ever more time and money spent on them, 
their results are coming more and more under criticism. He 
inclines to call all empiricism ‘‘ folk-medicine.’’ What would 
Hippocrates have said to that? But, this apart, let Dr. Buist 
but consider the modern academic teaching of medicine. 
What is wrong with it? What does the spreading revolt of 
the medicai students, as notably at Edinburgh, mean? These 
young men are clamouring for what they instinctively feel 
to be their proper pabulum, namely, clinical material—much 
more opportunity to deal with actual sick people. With their 
healthy ‘‘ empiricism ’’ they realize that in life the whole 
is greater than its parts—the very thing that the machine 
denies. And in a true pragmatic sense they recognize that 
“we think in order to act,’’ and that art is the justification 
for science, not vice versa. The State, ot course, has its 
value in medicine as in other human affairs. Incidentally, 
under very pathological conditions the State may have to 
take supreme control. But its modern fault is to claim 
for what have been at best mere emergency measures, possess- 
ing local or temporary value, a permanent place on the 
Statute Book as fundamental laws of health. I yield to 
none in my admiration of the sanitary services. But in the 
long run health consists in a vigorous reaclion between 
organism and environment, and if the human race is asked 
to stop reacting it will die out. 

World peace is only going to come when individuals once 
more get to work and learn to co-operate together locally— 
that is, to make peace in the part of the world where each 
of them happens to be. A hard job, and one needing intelli- 
gence and determination (qualities which do not distinguish 
the machine). This is much less easy than trying to put the 
world, or even one’s “‘ country,’’ right. But it will have 
to be done, for the cart is at present in front of the horse, 
and our own heads are in blinkers. And when people start 
working with their neighbours they will be surprised to find 
how much healthier they become. When they do fall ill, as 
they will occasionally, let them remember that one’s life is 
a unity, and that the sick episodes in one’s life are related 
to this unity. Hence the sick man should go first to the 
doctor who is in a position to know his (the patient's) life as 
a whole—in other words, the ‘‘ local ’’ and ‘‘ family ’’ doctor. 
The latter will consult the specialists, if and where needed. 


246 Nov. 4, 1933] Correspondence 10 


The most pressing medical need of our time is the re-emer. 
gence of free general practitioners who understand the aberrg. 
tions not only of men’s bodies and minds but also of their 
social natures. Eventually they may even Teplace the 
politicians ! 

I am glad to know that Dr. Buist thinks I ‘‘ may be right,” 
and I hope that these attempts of mine at further elucidatiog 
may make him still more sympathetic. Finally, we shall 
have him joining the revolt.—l am, etc., 


North Queensferry, Fife, Oct. 25th. A. J. Brock, 


Sir,—The future will settle itself. Young men with brains 
and capital, realizing what general practice now holds ovt 
for them, will take their assets into other spheres than 
medicine. The average of intelligence of the general prac. 
titioner will be lowered. Any G.P. who may be above the 
average, being up against no competition, will be able to 
charge fees commensurate with his skill and knowledge. The 
general public will suffer, but this is only right. The public 
will get the kind of doctors it deserves.—l am, etc., 

J. Hitt ArrKen, M.D, 

Kilnhurst, nr. Rotherham, Oct. 30th. 


THE CAPITATION FEE 


Sir,—After reading the discussions on this subject at the 
Edinburgh and London Panel Conferences I feel that as in 
surance practitioners are placed in the same category as the 
teachers, etc., they have a right to demand that they be 
placed now on an equal footing as regards the “‘ economic 
cut,’’ and that the 10 per cent. gross be reduced to 7} per 
cent., so as to make a 10 per cent. net cut. I do not think 
this will interfere with any arbitration as regards an economy 
in the capitation fee after the ‘ 
an omission of such a demand now will.—I am, etc., 


October 28th. 


MEDICAL CERTIFICATION AND CHANGE OF 
DOCTOR 


Str,—The Executive Council’s report to the National 
Association of Insurance Committees on the above subject! 
shows a curious mental obtuseness and lack of willingness 
to face a straight issue—namely, that ‘‘ national health insur 
ance patients should have the same right as private patients 
to change their doctor if they so desire without having to 
wait a prolonged period before doing so.’’ As the Regule- 
tions now stand at least a month ts required, and perhaps as 
long as four months may be needed if patients have failed 
to notify their desire to change a month before the end of 
a quarter. 

The Executive Council in its report says, ‘‘ In ordinary 
circumstances the waiting period, if any, should be short, but 
the circumstances of the present time were extraordinary.” It 
then proceeds to infer that insurance practitioners need the 
buttress of a long wailing period before a patient can change 
from their list to that ofanother doctor. This seems to acquiesce 
in statements made by some approved societies that certifica- 
tion is ‘‘so lax’’ that insurance practitioners need_ this 
‘‘waiting’’ safeguard to stimulate their medical judgement and 
keep them straight. Then comes the sentence in the council's 
report: ‘‘ This safeguard was not only essential for the 
soundness of the insurance scheme, but in so far as it prevented 
a fit person from changing to a doctor who was willing to 
certify unfitness, it was in the best interests of the patient 
himself.”’ This, no doubt, has the appearance of fairness, 
but what about those who wish to make a change of doctor 
quite apart from any certification incident? Are they to be 
kept waiting for three or four months before they can do % 
on account of an apparent unscrupulousness on the part of 
“some national health insurance doctors and _ patients? 

It seems quite plain, Sir, from the present Regulations, that 
national health insurance patients have only in a limited 
sense freedom to change their doctor. A fortnight’s delay 
in allowing for such a change may be reasonable so as to 
prevent a temporarily disgruntled patient acting precipitately 
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“economy crisis ’’ is over, but 
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— 
pat the present Regulations are ulira vires and a distinct 
infringement of the -patient’s rights. In fact, these Regula- 
- seem only intended to spare clerical work for the 
roved societies. The Executive Council should hold to 
, ition and require that ‘‘ the waiting period, if any, 
of a be short,’’ instead of trying to place the blame for 
te extended wait on the present economic circumstances.— 


Jam, etc., 
Corstorphine, Edinburgh, Oct. 25th. J. G. Cormack. 


TRANSFER OF PANEL PATIENTS 


Sir,—A panel patient is not required to walk more than one 
mile to get a prescription filled: his doctor may supply drugs. 
But if he changes his address and finds it most inconvenient 
to attend the old doctor he cannot transfer (save after due 
notice) if the new address is in the area the old doctor has 
demarcated as that in which he will practise. Surely the 
jssociation might well press for the right to transfer on the 
wart of any patient who bona fide changes his address! 

It is useless, for the moment, to attempt to change the 
“ quarterly, after due notice’’ for changes other than by 
consent, but the change might be made with less red tape and 
far less administrative expense. At present the patient has 
to send in a letter with his card ; he receives back the card 
with a red slip, and this has to be duly filled in. Why cannot 
the Insurance Committee, on receipt of a card signed in ‘‘ Part 
C” by one doctor only, send a brief note stating the transfer 
has been noted but will not be operative until the due date, 
warn him he must get treatment until that date from his old 
doctor, and on the due date forward a card with the new 
doctor’s name on it? Uncontrolled transfer caused difficulty, 
and quarterly transfer was substituted ; but that is no reason 
to make quarterly transfer so complicated and difficult as 
largely to prevent its operation.—I am, etc., 

New Malden, Surrey, Oct. 20th. > I. Briccs. 


REFERENCE TO R.M.O. 


Sirn—A recent case in which a patient had been referred 
to the R.M.O., was found not incapable of work, and, within 
a fortnight of this decision, had, following an attack of 
giddiness, fallen and broken an ankle, incapacitating him 
for three to six months, has led me to eramine the figures 
in the Supplement of August 19th (p. 145). Of 311,578 
patients who came to examination by regional officers in 
1932, 217,990 were returned incapable of work and 93,588 
as not incapable of work. This means roughly that the 
general practitioner is wrong in 33} per cent. of cases 
examined by both regional officer and himself. But as no 
mention of any substantial upset on appeal of the R.M.O.’s 


_ decisions is made, it means also that the regional officer is 


right in 100 per cent. of the cases he examines. 

It is not my intention to ridicule regional medical officers, 
but 100 per cent. accuracy in diagnosis must make even 
Harley Street look to its laurels. My object in writing is to 
inquire, assuming that the object of the Ministry of Health, 
the approved societies, and the general practitioners is still 
the benefit of the patient, whether the insured patient is 
really having a fair deal or if autocracy has not outrun itself. 
etc., 

Braunton, N. Devon, Oct. 28th. J. C. G. Dickinson. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander R. E. Rampling to the Effingham. 
Surgeon Lieutenant Commanders J. V. Williams to the Pembroke, 
for Royal Marine Infirmary, Chatham ; M. A. Graham-Yooll to the 
Lucia. 


ARMY MEDICAL SERVICES ° 
Colonel H. R. Bateman, D.S.O., late R.A.M.C., having attained 
the age for retirement, is placed on retired pay. 4 
Lieut.-Col. J. P. Lynch, from R.A.M.C., to be Colonel, seniority 
June 26th, 1932. 


ROYAL ARMY MEDICAL CORPS 
Major J. W. Lane to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 

Wing Commander R. W. Ryan to Aircraft Park, Lahore, India. 

Squadron Leaders T. J. D. Atteridge to R.A.F. Hospital, Cranwell, 
for duty as Medical Officer; B. F. Haythornthwaite to Head- 
quarters, Aden, for duty as Deputy Principal Medical Officer ; 
W. J. G. Walker to General Hospital, Hinaidi, Iraq, for duty as 
Medical Officer. 

Flight Lieutenant F. B. C. L. B. Crawford to General Hospital, 
Hinaidi, Iraq. 

Flying Officer L. M. Corbet to No. 2 (Indian) Wing Station, 
Risalpur, India. 


TERRITORIAL ARMY 
Royat Mepicat Corps 

Captains H. F. W. Adams, F. J. Lidderdale, and D. S. Jones to 
be Majors. 

Lieutenants D. G. Robinson, E. J. Fitzgerald, and G. Lyon- 
Smith to be Captains. 

L. F. O’Shaughnessy to be Lieutenant, seniority October 7th, 1932. 

F. A, Edwards, late Cadet Sergeant, Dulwich College Contingent, 
Junior Division, O.T.C., to be Lieutenant. 

Supernumerary for Service with O.T.C.—A. G. D. Whyte, late 
Cadet Staff Sergeant, Aberdeen University Contingent, Senior 
Division, O.T.C., to be Lieutenant, for duty with the Medical 
Unit, Aberdeen University Contingent, Senior Division, O.T.C. 
Lieutenant S. Andrews to be Captain, supernumerary for service 
with Medical Unit, Queen’s University, Belfast, Contingent, 
Senior Division, O.T.C. 


INDIAN MEDICAL SERVICE 

The King has approved the retirement of Lieut.-Col. B. E. M. 
Newland as from August 19th. 

Lieut.-Col. R. T. Wells retires from the Service. 

The services of Lieut.-Col. J. Findlay are placed permanently 
at the disposal of the Government of Burma, as from February 
3rd, 1925, for employment in the Burma Jail Department. 

The services of Major J. E. Ainsley are placed permanently at 
the disposal of the Government of the Central Provinces as from 
August 17th. 

Captain C. R. Henderson to be Major. 

Captain J. M. Wilder to be Major (provisional). 

Lievtenant P. L. O'Neill to be Captain. 

The seniorities of Lieutenants (on probation) J. F: Doyle and 
W. B. Stiver are antedated to August Ist, 1932. 
aan hg Lieutenants (on probation): L. Feinhols and B. F. B. 

ussell. 


VACANCIES 


BIRMINGHAM: GENERAL HOSPITAL.—R.S.O. 
BIRMINGHAM AND MIDLAND 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.—H.S. (male). 


BRIDGE OF WEIR SANATORIUM AND ORPHAN HOMES OF SCOTLAND.— 
A.R.M.O. (female). 


BRISTOL: SOUTHMEAD MUNICIPAL HospitTaL.—A.R.M.O. (male). 

CHELTENHAM GENERAL AND EYE HOSPITALS.—H.S, 

CiTY OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGs, 
Victoria Park, E.—Assistant S. 

DorsET County Councii.—(1) County M.O.H. (2) Two A.M.O.'s. Males. 

GUILDFORD: RoYAL SurrEY County Hospitrau.—H.S. (male). 

HUDDERSFIELD CoUNTY BorOUGH.—R.M.O. and Assistant M.O.H. at 
Bradley Wood Sanatorium. 

ROYAL INFIRMARY.—Hon, P. 

ILFORD: KING GEORGE HOSPITAL.—(1) R.M.O. (2) Hon. Ophthalmic 

KETTERING AND DISTRICT GENERAL HOSPITAL.—R.M.O. (male). 

> LYNN: WEsT NORFOLK AND KING’s LYNN GENERAL HOSPITAL.— 


LONDON: BRITISH EMPIRE CANCER CAMPAIGN.—S. to assist in Cancer 
Research Laboratory at a large London Hospital. 


Lonpon County Counciu.—(1) A.M.O. (Grade I) at Lambeth Hospital. 
(2) A.M.O. (Grade II) at St. Mary, Islington, Hospital. Males, un- 
married. (3) H.P. at St. Leonard’s Hospital, Hoxton Street, N. (4) 
Part-time M.O. at Hornchurch Children’s Home. (5) Resident Medical 
Superintendent at Fulham Hospital. 

Lonpon Universtry.—Sir William Dunn Chair of Pathology. 


AL, W.—(1) Two Surgical Registrarships. 2 

ship. (4) Non-resident Assistant (male) in Department of Radium 
Therapy. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—(1) H.S. (2) H.P. 
(3) C.O. (4) Out-patient Officer. Males, unmarried. 

PooLE: CORNELIA AND EAst Dorset HospiTaL.—Hon. Assistant Anaes- 
thetist (male). 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quinton 
Avenue, W.—Pathologist and Bacteriologist. 


PrRisON MEDICAL SERVICE.—M.O., Class II (male). 


QUEEN CHARLOTTE’S MATERNITY Hospital, Marylebone Road, N.W.— 
(1) Two Resident Anaesthetists. (2) A.R.M.O. (male). 
UEEN’S IIOSPITAL FOR CHILDREN, Hackney Road, E.—(1) P. in charge 
qr Skin Department. (2) Clinical Assistant in Orthopaedic Depart- 
ment. 
Rocuester: Sv. BARTHOLOMEW'S HospiTaL.—R.S.0, (male, 
married). 
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ROYAL FREE HospiraL, Gray’s Inn Road, W.C.—(1) Second Assistant S. 
to Ear, Nose, and Throat Department. (2) Hon, Anaesthetist. 

SALVATION ARMY MoTHERS’ HospitaL, Lower Clapton Road, E.—(1) 
Senior R.M.O, (2) J.R.M.O. Females. 

SourHAMPTON CounTY BorovGH.—Clinical Tuberculosis Officer and 
Assistant M.O.H. 

West Bromwich County BorovGH.—Two R.H.P. (males) at Hallam 
Hospital, 

West Ham County BorovGu.—Fifth A.R.M.O, at Whipps Cross Hospital. 

West LonvoN HospiraAL, Hammersmith Road, W.—Non-resident C.O. 
(male), 

WESTMINSTER HospiraL.—H.S. (non-resident) to Ear, Nose and Throat, 
and Eye Departments. 

CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Uleeby (Lincoin), Bicester (Oxford). Applications to the 
Chief Inspector of Factorics, Home Office, Whitehall, S.W.1, by 
November 21st. 

This list is compiled from our advertizement columns, where full par- 
taculars are given, To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


CERTIFYING Factory Surceons.—T. L.  Crawhall, M.R.C.S., 
L.R.C.P., for the Watlington District (Oxford) ; R. G. Morrison, 
M.R.C.S., L.R.C.P., for the Duffield District (Derby). 


DIARY OF SOCIETIES AND LECTURES 


Royat OF SURGEONS GF ENGLAND, Inn Fields, 
W.C.—Mon., 5 p.m., Mr. R. Davies-Colley: Specimens Ilustrating 
Diseases of the Breast. Fri., 5 p.m., Mr. Davies-Colley: Speci- 
mens Il'ustrating Fibrocystic Disease and Innocent Tumours of 
the Bone. 

Royat or Puysicians ofr Lonpon, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., FitzPatrick Lectures by Sir Humphry 
Rolleston: History of the Endocrine Organs. 


Royat Society oF MEDICINE 
Section of Orthopaedics.—Tues., 5.30 p.m. Cases at 4.30 p.m. 
Section of Surgery: Subsection of Proctology.—Wed., 5 p.m. 
Presidential Address by Mr. W. Ernest Miles: Some Experiences 
in Rectal Surgery. 
Clinical Section.—Fri., 5.80 p.m. Cases at 4.30 p.m. 
Section of Ophthalmology.—Fri., 8.30 p.m. Cases at 8 p.m. 


Harvetan Socrety of Lonpon.—At Paddington Town Hall, Thurs., 
8.30 p.m. Lecture by Professor L. S. P. Davidson: Therapeutics 
of Anaemia. 

Lonpon ScHoor oF HyGIENE AND Tropicat Mepictne, Keppel Street, 
W.C.—IWed., 5 p.m., Heath Clark Lecture by Protessor Cyril 
Burt: The Delinquent. : 

Mepicat Society or INpivipvat 11, Chandos 
Street, W., Thurs., 8.30 p.m. Dr. C. M. Bevan Brown: The 
Relationship between Psychology and General Medicine. 

Nortu Lonpon Mepicat anp CHIRURGICAL Sociery.-—At Royal 
Northern Hospital, Holloway Road, N., Thuyrs., 9 p.m. Clinical 
Demonstration by Mr. W. B. Gabriel. 

Royat 21, Albemarle Street, W.—TZues., p.m. 
Professor G. Elliot Smith: The Nervous System. 

SovutH-West Lonpon Mepicat Socrery.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Dr. E. Ulysses 
Williams: Will an X-Ray Examination be Helpful? 

MancHester Sociery.—-At Medical School of Univer- 
sity, Wed., 4.30 p.m. Dr. L. Savatard: Problem of Paget's 
Disease of the Skin. 

West Kenxr Socrety.—At Mitler General 
Hospital, Fri., 8.45 p.m., Mr. W. E. Tucker: Athletic Injuries 
and Manipulation. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF Mepicine AND Post-GrapvuaTE Mepicat ASSOCIATION, 
1, Wimpole Street, W.—National Temperance Hospital, Hamp- 
stead Road, N.W.: Tues. and Thurs., 8 p.m., M.R.C.P. Course. 
Roval Waterloo Hospital, Waterlco Road, S.E.: All-day Course 
in Medicine, Surgery, and Gynaecology. St. Peter’s Hospital for 
Stone, Henrietta Street, W.C.: All-day Course in Urology for 
Advanced Post-Graduates. Panel of Teachers : Individual Clinics 
in various branches of medicine and surgery are available daily 
by arrangement with the Fellowship of Medicine. Courses, etc., 
arranged by the Fellowship of Medicine are open only to 
members and associates. 

Centra Lonpon Turoat, Ear Hosprrar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. N. <Asherson, Indications for 
Operating on the Mastoid. 


SUPPLEMENT 
MEDicaL 


CHARING Cross Hosprrat Mepicat Scnoor.—Sun., 10.30 am 
C. Jennings Marshall, Common Disorders of Micturition «| 


a.m., Mr. R. A. Fitzsimons, Infections of the Hand. + Tg 


HampsteaD GENERAL AND NortH-West Lonpon Hosprrat.—Weg 
4 p.m., Mr. E. Rock Carling, Surgery of the Sympathetic System 

KINnG's Hospirat Mepicat Scnoor, Denmark Hill, SE 
Lhurs., 4.30 p.m., Dr. W. P. H. Sheldon, Prevention of Digg ti 
in the Pre-school Age ; 9 p.m., Mr. V. E. Negus, Cancer Of the 
Larynx. 

Lonpon Scuoor or DermMaroLocy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues. and Thurs., 5 p.m., Dr. J. E. M, Wigley 
Puberculosis Cutis. 

NatTionaL Hosprrat, Queen Square, W.C.—Mon. to 2 pm 
Out-patient Clinics. Mown., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Disorders of Cerebral Functions: Aphasia, Apraxia, ete. Tues 
3.30 p.m., Dr. Denny Brown, Spinal Reflexes. Wed., 3.30 pam 
Dr. J. S. Collier, Clinical Demonstration. Thurs., 3.30 Pm, 
Dr. F. M. R. Walshe, Motor System. Fyi., 3.30 p.m., Dr, Pernarj 
Hart, The Psychoneuroses. 

Rovat Instirere or Pusiic Hearty, 23, Queen Square, 
Wed., 4 p.m., Dr. J. H. Harley Williams, Citizenship and Tubep 
culosis. 

Sr. Pavv’s Hosprrtar, Endell Street, W.C.—Wed., 4.20 p.m., Mp 
C. H. Mills, Some Interesting Urological Cases, with Demonstp. 
tion and Radicgrams of Pashological Specimens. 

SoutH-West Lonpon Post-Grapvuate Assocration.—At St. Jamess 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. C. M. Wilson, 
Ketogenic Diet. 

GrasGow Post-GrapuaTe Mepican Assocration.—At Royal 
mary: Wed., 4.15 p.m., Dr. John Henderson, Medical Cases. 
Leeps 4 p.m., Mr. H. W. Symons, 

Surgical Cases. 

Liverpoo, University CLinica, SCHOOL ANTE-NataL CLINIcs.—Royd 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity - Hospital; 
Mon., Tues., Wed., Thurs., and Fn., 11.30 a.m. 

Mancuester: Ancoats Hospitar.—Thurs., 4.15 p.m., Mr. P. & 
MeEvedy, Mistakes in Diagnesis. 

Mancuester Hospital FOR CONSUMPTION AND DISEASES OF TR 
PHROAT AND Cuest.—Wed., 4.30 p.m., Mr. E. S. Burt Hamilton, 
Dysphagia. 

Mancuester Royar InerrMary.—Tues., 4.15 p.m., Mr. W. H. Hey, 
Hyper- and Hypo-thyroidism. Fvi., 4.15 p.m., Mr. P 
Wrigley, Surgical Cases. 


British Medical Assoriation 


‘OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, Londo), 
Mepicat Secretary (Telegrams: Medisecra Westcent, Londen), 


Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
Lendon). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicar Secretary: 7, Drumsheugh Gardens, Edi 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 248i 
Edinburgh.) 

Teish Mepicat Secretary: 18, Kildare Street, Dublin. (Tee 
grams: Bacillus Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


NOVEMBER 
3 Pa. Insurance Acts Committee: Subcommittee re Relationship 
of Pregnancy to Sickness Benefit, 2.15 p.m. 
7 Tues. Cphthalmic Sub:on mittee, 2.30 p.m. 
8 Wed. Council, 10 a.m. 


16 Thurs. Insurance Acts Committee, 11.30 a:m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the nob 
nol later than the first post on Tuesday morning, in order 
ensure tusertion in the current issue. 


DEATH 
Booru.—On October 25th, as the result of a motor car accideml 
near Darlington, Lionel Hethorn Booth, M.R.C.S., L.R.CP 
Senior Medical Officer, West African Service (retired), 
Sturminster Marshall, Wimborne. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London 
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